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STATE OF SOUTH CAROLINA |
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Exarple: Application for a Class € Charter Certificate from OF Soqﬂ'ﬂ CAROLINA
John Due dby Due's Limo !

TRANSPORTATION COVER SHEET

Dorndtd BRown dba
(P&VM‘H-'{ P %V’ac’ 18 Tranypereh

DOCKET

NUMBER: )OLQ M L

If' this is your first time filing an npplication with the PSC, you will not
huve u Docket Number. The Commission will assign one W you, Lf you
have filed with (he Cotnmission before, & Docket Number wus assigned
und should be cntered above,

g;:;:;:::doLl;-:nti_EQLQe, q D. E)R__OLO N Telephone: ‘34«3“ 735 ""L” 60

Address: HL_&K&@&%JBDL_BF}L&_ Fax: Y_’iﬁil&é')‘lbqq
Chas. 8.0, & |

. 9403 Other: 4

!

i\vvv\,vvvv

- N e’ ot

. Email:

NOTE: The cover sheet and information contained herein ncither repluces nor supplements the filing and service of pleadings or other papers
os required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filied out completely. f

NATURE OF ACTION (Check alt that apply)

[:] Application - Class A/A Restricted [:| Request f:Tr Name Change on Certificate
[mcaﬁon = Class C Taxi (] Request to Amend Scope of Authority
[[] Application - Class C Charter ] Reguest tqi Amend Tarif¥ (ratc increase, eic.)
(] Application - Class C Charter Bus (] Request to Amend Passenger Limit
(] Application - Class C Non-Emergency [ Request ™~ ~ .
(] Application - Class C Stretcher Van [] Exhibit ' ?}bz,x
{_] Application - Class E Household Goods ] Late-Filedi Exhibit ’WJ/{) 0 P JE@
[T} Application - Class & Hazardous Waste (] Letter CY.E,;’,;L b/'\ 014
[C] Apptication (] Proposed (I)rder oS O’?’?’Cg
[_] Request for Extension to Comply with Order ] Publisher's AiTidavit
O Rc:-quest for Ordel: Granting Authm:ity to Obtain a Certificate O] Reservatiq:n Letter

of Public Convenience and Necessity to be Rcscmdcd. L—.] Response |
(] Request for Cancellation of Certificate ‘ [ Returnto Peﬁﬁm
[] Request for Suspension [J other: !

!
[] Request for Reinstatement l
1
|

If you have any questions about this form, please contact the PUBLIC SERVICE COI\}JM ISSION at 803-896-5100.

! s
®

al-1°d 9p25968£08:0L WOEd S2:67 HlB2-2-ddY



[ 4

l
PUBLIC SERVICE COMMISSION OF SOUTH CARQI INA
101 Executive Center Drive, Suite 100 |
Columbia, South Carolina 29210 5
(Mailing address: Post Office Drawer 11649, Columbia, $C 29211)

Phone: (803) 896.5100  Fax: (803) 896~519¢

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AP{D NECESSITY FOR

OPERATION OF MOTOR VERICLE CARRIER

Date: _{1/13.]4

CLASS C-TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, i m accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which husiness is to be conducted (corporation, partnersh:p, or solc pruprnet¢nh|p. with or, without trade name )

_Q_B.&Q\O n.__..

&9403

s .S‘Hggwheeg(?% lane. Bt A C.Lm S1C.
. treet Addrpss ol Applicant

Sqm V ‘
‘Mailing Address of Applicant (if different from siroei addreﬁs)

gH3- 765 -4 160 —

Phone . PFax

Email Address ;

2. If'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (Ifi mwrporalk.d vutside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. SelecpEntity Type: (Check one) |
Individual Owner/Sole Proprietorship i

[ Partnership - List names and addresses of all person having an interest in the husiness.

(J Corporation - List names and addresses ot two principal ofticers.

.
e i

1 of 9 !

81.2°d 2S968£08 :0L

(WOMd4  S2:6T

F102-2-4d-



Applicant is financially able to furnish the services as s
statement of assets and liabilities.

BALANCE

pecified in this application and submits the following

SHEET |

|
!

Balance at Time Application is Filed:
Month i Year

Cash

Rcccivablgs

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

1000.00

Garage Equipment (Net)

Machinery and Tools (Net)

—— B

Supplies on Hand

T

Prepaids and Other Assets

Total Assets*

o —

Lisbilitics and Equity:

Accounts Payable

Notes Payablc

Mortgages Payable

Equipment Obligations

Accrucd Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

# Total Asscts = Total Liabilities and Equity

81-£°d St2S968£08 0L
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PROPOSED RATES AND CHARGES FOR SERVICE

;@eqz 7o 1S o

A by b?q,(( ’/‘7’,0—1

yS' /?7(/1 0_3‘}“

You will only be allowed to opcratemthoqecount:ee checked below You, mayrequest "Statew1de |

authority if you intend to opcrate in all counties in South Carolina.

[[] Abbeviile [[] Cherokee [ Florence [ Lee | (] saluda
[[J Aiken [ Chester (] Georgetown O Lexingtong ["] Spartanburg
[] Atlendale [ Chesterfield [] Greenville [J Marion [ Sumter
(] Anderson ] Clarendon [[] Greenwood ("] Marlboro ‘ [} Union
[] Bamberg [JColleton ] Hampton ] McCormiqik (] willisunsbury
[] Barwell (] arlington [] Horry ] Newberry ] .Ydrk
"] Beaufort ] pilion [] Jasper (7] Oconee
Z/Berkeley [a/Dorchester [ ] Kershaw O] Orangchurg [[] Statewide
[ Cathoun [] Edgefield [] Lancaster ] Pickens '
Zﬁharleston (] Fairfield (] Laurens (] Richland
|
3009 y
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, ptior to boiné issued a certificate by ORS,
you will be required to have obtained a vehicle. 3

|

Maxim dINLANUIND

to carry is based on

s Vehicle J arry: (The number of passengers a vehicle is cquipped
of seatbelts in the vehicle, including the driver's scatbelt.)

., d [12C
the number

1-7 Passengers, including driver

(] 815 Passengers, including driver

MAKE YEAR & MODEL VIN#

EMPTY WEIGHT

00 T d Coun |

b— .. .4
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‘ INSURANCE QUOTE
Thix form MUSTAR COMPLETED AND SIGNED by an ANTUORIZED VY
REPRESENTATIYY,

The imunuee quote must be complete, listing curment insurance premlums, At the diseretion df the CDmmL« 1 copy of current
Insurancs policics may be required. Do not provide a capy of insurance policies ynless requesied, Vo@o will n:;a'c mﬁ{« o ™

The following insursnce quote is for:

Peonelta D Beoon

Name of Applicant

lqﬁd—&mx%amﬂsﬁh&_%g&wﬂ& -

Address of Apdlicant

Qg /‘ )' | .
Liabhity tnsurance § . dmmnp s e RS, {e:? kA Y ):'\M
The above quoted premium (s forawrmof 7 L manthg.
Misimum Limits - Intrastate Ouly; _ :
17 Passengersy”  § 25,000/50,000/25.000 Basscngens Nukaw ulseathelts in the vehicle,
815 Passcagers® 600/100,000/23,000 incjuding ?m drivers seatbeit
. ,
A mericen, Sersce  INSungaee A
LN Name of Insurance Compeny

(o _fri, v Blye. BlEgad fo oo

Home Office Addeess of Tom !
Yam &miliar with the Commisalon's Rules and Regulations relating 10 Insyrunee a‘:%immnm and the sbove quots
meets the minimum ingurence imits preserided. The Insursnce cumpeny muking this quote is authorized by the
Sauy Caroling Department of Ingueange to do business in South Caroling, ;

i W s B '
OY Y g T |
ot | L
! 7 Authorized Insurance Company Repregentativts 8ignature

NOTICE: i
1f you wish to self-insure your motor veliicles for linbility snd property damage, you must ¢omply with §,C. Cods
Ann. Sections 56-9-50 snd 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehiclas st (803) 896-8457, f

If you wish w spply as & seif-nsured for worker's compensation covernge in South Carolios you may do 50 with
the South Carolina Worker's Compenyation Commiksion (WCC) provided that you Will be dble ia: 1) post a guréty
bond or letter-of-credit with the WCC for u minimum of $500,000, 2) agree to pay yearly sclf-iasurance tax, xnd
3) agras to pay an annual xasessment to the South Caroline Second Injury Fund, Ror more information, contoct the
WCC Seif-lasurance Division &t (803) 737.5712 ar on tho web ar waww,wao.state.co us/scli-tnaursnce.

Jore f "

L
| |
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Exhibit Fit, Willing, and Able (FWA)

Pegn m:D. E) WN

“Name of Applicant

1. Are there currently any outstandjng judgments against the Applicant?
O Yes Q/No

If Yes, indicate nature of judgement(s) against applicant,

2. 1s Applicant familiar with all statutes and regulations, including safety regulatlona and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
Yes O No

i

3. Is Applicant aware of the Commission's insurance requirements and the msurancc{ premium costs associated

therewith?
®}¢es O No

6of9
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Exhibit on Driver Qualifications

. Applicang understands that all drivers must be a minimum of 18 years of age, j
6}2:‘5 QO No '

- Applicant understands that a certified copy of the driver's three (3) year driving rccbrd issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domig¢iled for such period must
bcymiﬂed in the Applicant's business office. f

Yes O No

j
!

- Applicant understands that a criminal history background check from the state whete the driver currently lives
mly maintained in the Applicant's business office. |

Yes O No i

+ Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when opcrating a charter vehicle, a valid driver's license issucd by the SC DMV or the current
state of residence of the driver. ‘

Q/Yes O No ,

- Applicant understands that all Class C Taxi Certificate holders are prohibited from @:mploying or leasing
vehicles to drivers who arc registered, or required to be registered, as sex offenders i‘with the South Carolina
State Law Enforcement Division or any national registry of sex offenders. !

Yes O No |

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CA,ROLINA!

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211 i

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for; Motor Carricrs (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department 6f Public Safety's Rules and
Regulations for Motor Carricrs (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. |

8.C. Code Ann. Section 58-3-250 statcs, in part, that every final order of the Coménission must be scrved by
electronic service, registered or certificd mail, upon the parties 1o the proceeding dr their attorneys.
I
Please check the applicable box: !
fc Applicant AGREES to receive future Commission orders related to the Applisant's suthority in South Caroling
h

rough the Commission’s eService System. The Applicant authorizes the Commission to'serve its orders by using the e~
 mail address as it appears on page one of this Application. To sign up for eService notifichtions, please visit www.psc.sc.

Vv to create a My DMS account. |
%‘Tw Applicant DOES NOT AGREE (o receive future Commission orders relatod to the Agplicant’s authority in South
Curulina.through the Commission’s eService Sysiem.

The Applicant for the Certificate of Public Convenience and Necessity as sct forthi in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

pphcant's Signature
I

wNeR |
itle of Applicant (e.g. chident. Owner, etc.)

I
t
|
i
i
|

STATE OF SOUTH CAROLINA ) 1
COUNTY oF _(_nax\eston |

S

SWORN TO BEFORE ME i
This \& _ doyof Mdwpn , 20\

f

b@m‘y. S

> -~ -

C&,mm:lsslon Exp:rgs ‘ @f‘.‘- 17 3‘0 ‘g
- - ABBEY GEMMAN ADAMS
Notary Public 8 of'9

State of South Caralina '
Commission Expires Oct, 17, 2018 i
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